WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EQMAY 18 1948,

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoB&%LL

18418

State File No

_iL.S’

Repistrar’'s No .

1. PLACE OF DEATH: '

{a) Coumy
(b} City or town

(1 outaide city or town limits, write "RURAL" aod pame of towaship)

(¢} Name of hospital or institution:
311 LE. 6% St

{IT not in bonpital or institution, write street number or location)
(d) Length of stay: In hospital or institution

S —

. (Specify whether
In this community......,.........
years, months or doys)

2. USUAL RE]DE\CE OF DECEASED T, “‘,. 6
{a) State...... MISQOMJ‘F ) County.. (l? ra Z lej. _/
(¢} Cityor town E L f/a . - -
(I outside city or town limits, write "RURAL"}
(@ Street No........ 3 L4 E.
(X! rural, give location}
{e) Citizen of {oreign country? A/d (Ves yio)

If yes, name country.

Foll Rame... Vo h i -Wesley- Brawn.

FULL NAME....
3. (8 If veteran, 3. () Social Security

MEDICAL CERTIFICATION
Aprit oy §...

20, DATE OF DEATH: Month

A ?J/ 3. hour..._. __2, ..minute

name war rame. No.... N AN, ...
21. | hereby certify that I attended the deceased from.. ..g o ‘Z. 9
Coler or 6. (o) Single. widowed, married, / Z Vi =R I oL g 19._5(-.3
v b
4 sex MAbLE. 0’“"‘ . A-’ Aiv"“:ed"‘“m‘a""h"d that Ilast saw h/¥)... alive on / R / 195.3
6. (b} Name of husband or wife..........c..ovivreinne 6. (¢} Age of husband or wife if || and that death occurred on the date amf ur stated above. ]
/ Dyration

malibda -« Ehlent.Frawy . Zf......vears || Immediate cause of death
7. Birth date of d b ALLD Ite Y, gé % ) (1907 s WG e 92 Wy W %AJWMLHL‘{.&\

(bakE) {(Day) (Yeur) yVid .
8. AGE: Years Months | Days If less than one day Due o0l (. (zu/‘-"zl/d/ﬁ;-/b—? .

74 7 2 3 b min.

Mo, 7

{State or lurelan conatry)

9. Birthplace...oe.... MILLQ.P-_.._Q_,(; "

City, town, or county)

daborer. —
Aadbor e -

10, Usual occupation...........

W’/@/ffn @A ATy 4

!
Due to.

Other canditionas

{Inctude pregucy withln 3 months of death) //- a &

11. Industry or business, ST PHYSICIAN
o ajor fin ngs: —
ﬁ 12. Name...........ﬁ._n_ H m 0% BT‘OW n Of operationa. .
e ; . . d ) I Underline
=1 13. Birthplace.......... M {er. C - 1o ¥ ety
{Cly, town, or munty) Stata or I' country) : o
Of autopsy.... hould be
E 14. Maiden name.. M - rﬂ. a re+ ..... E £: N7 N 9 _a h,‘d.. (t:.;)a:'geﬁ sta-
giically,
§ 15. Birthplace......... %&.&&%’Eu“%u . (Sus:ln-u : P, 22. If death was due to external causes, fill in the following:
16. (a) Informant. .\ R w . P,IWM.-— (a) Accident, suicide, or homicide (specify) =
(5) Address_ : m () Date of occurrence
@ - B AL, ®) Date thereof... 3 (&) Where did {ajury occur? @ity or i o o
(Burial, cremation, or remaval) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: buria] or cremation
ify ¢ f place}
1_3; (_dl) Siznar.ure of funeral While at work? (5“°£n=°of injury
b)) Ad
23, Slgnature..o. lm AL 1] M"-ﬁ, (M.D. orothzr)M @—
19. (o) SLTF % - y'l -b
(Dnsa reeelvod local ¢ Address.._.........-. ...,.g...._.._._p._. ...... " Date alzned-. 43

(Liconsed Embalmer’s Statement on Reverse Side)




-y

' CUnty F;f? Number‘ o, th ’ Dep’t .
Dafu ‘_'fed . 6"‘}_---‘2‘_-_----
s o -‘_?‘- .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

, Registered Apprentice No..... . .

working under my personal supervision.

P. 0, Address.. et b? O]

L4

Note: The abovc MUST BE SIGNED BY THE LICEl\Sl"D EMBALMER in hls OWN HANDWRIT[NG (Ffl.ilure to comply with

.1 theabove constitutes grounds for, rcvooalmn of license.) T . )
- - L v :.‘. -7 v % ‘i

Ly

' e :- If this body is not emhalmed, fact should be so stated above.




